Dr. GOLDSMITH: This patient, a woman, aged 44,' came under Dr. Gray's observation about four months ago, with the same appearance as you saw to day. She says that, since the lesions appeared over five years ago, there has been no material change in their appearance. There are several discoid infiltrated brownishred patches on the forehead and temples; also one or two nodules along the margin of the right ala nasi. They Are somewhat translucent in appearance, show a slight tendency to powdery scaling, are plateau-like and raised aboutin. above the skin surface. On diascopy yellowish staining remains but no distinct nodules. There is no tuberculosis in the family.
Wassermann reaction negative. Tuberculin reactions (intradermic) + +. Biopsy.-Portion of edge of one of the large plaques excised. Histological examination showed massive cellular deposits consisting almost exclusively of lymphocytes; only very few epithelioid and plasma cells were seen.
Blood-count.-Leukopenia (3,500 white blood-cells), lymphocytes 34 per cent., i.e., relative lymphoeyt,4.i.ox'dipinution of polymorphonuclears.
Radiograms of fingers' and toes showed no abnormality. Clinically, the lesions appear typical of Boeck's cutaneous sarcoid. Against this diagnosis are' the positive tuberculin reactions and the nature of the cellular infiltration. The latter, together with the blood-count, point to a possible leukemia. But the patient's general health is good; -there is no general adenitis and the liver and spleen are not apparently enlarged. Lupus erythematosus can be excluded on the strength of the histology.
A short course of intramuscular injections of sodium morrhuate caused some malaise and nausea but had no effect on the lesions.
Dr. H. W. BARBER said he had seen two such cases, and his experience was that the condition might undergo atrophy in the centre. Sometimes the lesions were like the superficial form of basal-celled carcinoma. One case had been seen by Dr. MacLeod, Dr. Adamson and himself, and Dr. MacLeod thought at first it was basal-celled carcinoma. He (the speaker) had a section made and sent to Darier, who said it was sarcoid. There was definite central atrophy, with scarring.
